r'il

N

™

"

:'lH"r'
Iﬁ;’
P HY
| €D
R
: *rd

RECEIVED
FED MALL

FEC STATEMENT OF OPERATIONS CENTER
FORM 1 ORGANIZATION 05 AN 13 P 35
. Cftcouse only

1. NAME OF e {Check if name Exampia: ¥ typying, typa v ¢ F 0 K
COMMITTEE {in full) Iz changed) owvar the lines | 1%F EH4NH'|5 .

|q'qTP¥ﬂ?‘|AWFWWI'ﬂINTFAPII | T O T N N N D [ T N T Y I PO I

'OR B PN D A TN OOV S NN OV TN TN N N N N O T N T T OO O T T N N O N N Y N N Y e

ADDRESS imumber ans siraed) _r'nl'?ofiﬂa_llllllllllIlll_'IIIIIIIlI;IIII
-

(Chack i address TN W 0 N U T YO VA T N U O VO 0 S 0 T I Y IO

is changead)

flexapdda | |, g | YA G o d P
CITY & STATE i ZIP CODE -

COMMITTEE'S E-MAIL ADDRESS
1l|raf."ihwhlﬂnllnlI‘lll'll:llll_lll_ll|I'|i1|||||'|||||I|

W O I I I N WO O T T AN NN I N TN OO ' O N T A N O I | I I T Y I I O N I N OO Y ' S

COMMITTEE'S WER PAGE AODRESS (URL)

WIS U T WO T T T TN AN MO OO PO N 2NN (N N O A N RN AN SN N NN TN N NN NN NN N NN NN UV SN [N N I T .

RN NN B 20 TRE 0 2NN N I U0 2 WA TN N N N JOUF N0 YOO O NN NN NN Y DU AN N S N N N N O S A A I

GCOMMITTEE'S FAX HUMBER

e Lol Laas |

2. iwm wl:fo ol/fFr v ¥

DATE o8 08 20085,
3. FEC DENTIRCATION NUMBER cl T
4 ISTHISSTATEMENT X}  NEWN) oR [1 amencenm

| cartify that 1 have examined this Siatemant Bnd to the best of my knowledge and belief |t fa true, correct and Gompiete

Typa or Print Name of Treasurer Barry Wynn

Signature of Treasurar

o 2 B9 (20 7E

NEFTE: Subwrission of false, erfonacus, or incompsats infarmation may subjedt the person signing this Statameant to the peraltias of 2 LEC 5837g
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

‘Far further Infenmtion cottact:

Fesderal Baction Commission FEC FORM 1
Tell Fres 800-424-9330 {Revised G2F20%3]
Local 202-634-1100 :




1]
[P
Pw
™
f*J
g
G

L)

G
1

)

FEForm1 {Revised d2/2003)

Page 2

5. TYPE OF COMMITTEE {Check One)

(a) This commiites lg a principal camgaigh sommittes. {Complate the cendidate information balow.)
b} __|  This committe iz an suthofied committee, and I3 NOT a principal campaigh sommittes. (Complete tha candiiate
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8. Banks or Cther Depositories:  List all banks or other depositaries In which the committee deprsits funds, halds accounts, rems
safely deposit boxas or malntains funds.

Name of Bank, Dapasbory, etc.
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